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Introduction

Ideally, surgical planning should accurately describe the amount
and location of remaining bone.

Our goal is to develop CT-based structural-imagi tees to
guide surgery by describing host bone.

1 Hypothesis: structural-imaging accurately (+ 2mm linear
measurements, + 3% volume measurements, <15 % bone density errors)
and reliably (inter-observer, kappa >0.80) define 3D structure.



Preliminary Results- Aim 1 Linear Measurements

CT image sets overestimated caliper measurements, on average, by
0.3+ 0.4 mm

3D models underestimated caliper measurements, on average, by

04+0.9mm.

Caliper, CT, and model measurements were highly reliable, with
average repeat measurement differences of 0.1 mm.
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Preliminary Results- Aim 1 Density Measurements

Periprosthetic CT values within tissue equivalent cylinders can
be corrected to their true values
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